MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63<04'7422

Regi ion District N . Regi ion District N 5_‘/ z B STAYE FILE NUMBER
DO NOT WRITE AMENDED egistration Ditrict No. _ - rimary Ragistration Disirict No. e Registrar's No. ___ -

O THis 3TUB EH- D ANS— 1951
I. PLACE OF DEATH - ] 2 USUAL RESIDENCE (Where decoased lived. If instifution: Residence bafore

s COUNTY /“lag - ’ a. STATE m Laaounl b COUNTY ﬁ(al; sdmiusion]
[
b. C(IJ'LY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(IJ'II;V - Inside Limits
TOWN Smithville. [ Doy TOWN Smithville Yo Gk Mo D
. FULL NAME OF (If NOT in hospitel, give location) Inside Limirs d. STREET (If cunide, give location) Reside on Farm
HOSPITAL O ADDRESS

|Nsrlruno~5”u25£tv[ {{e fmmu )"/O/J,O. Ye{d No Yes 0 No EX
3. ('_:AME OF _DE)CEASED Fiest Middle Last « DATE Month ay Yeaar
yem e Frances Berdtha Salyen. o fec, 31 1963

5 SEX _ 6. COLOR OR RACE 7. Married [} Never Marriod [ 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fe WA Widowed | Divoreed O | 6_y_ /57 48 - Nonths I Daye | Hours | Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE ([City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri f i , i . .
uring Ja;ev_v{;rk: elih aven (f retired) A,f ,(/(Ine gomon ‘(-0. , ”L{JA()LUZ,L w’q

13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Fred S chaveden Berdha Lusch (harles W, Salyen

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 Sout1sl SELLIDITY RHY 17.  INFORMANT Address =
(Yeu, n? or unknown) l(lf yen, giva war or dater of serv

VS 300
Rev. 4/359

TDATE AMENDED

! 1 g

18. CAUSE OF DEATH {Enter only one cause p-er tina for '{a), (b), and {c}. - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B / oy AND DEATH
IMMEDIATE CAUSE [a) 2 %

DOCUMENT

Conditions, if any,] -~ DUE TO (b}
which gave rise to
above cauve (a),
waling the under-
lying cause lest. DUE TO (¢}

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Ill. If decessed weas femals was
direase condition glven in PART | (s} . there a pregnancy in last 90 days.

et : ' [D¥es [ O te [ O tokoown
19. WAS AUTOPSY { 20s. ACCBENT SUI([::I]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART {1 of item 18,)

PERFORMED?
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.

20d4. INJURY OCCURREDR 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [

21. | attended the deécessed fmm___L%L n#iwand lawt uwmanvu OH—ML

Death occurred at / l ﬁ, m on the dete stated above, end to the best of my knowledge, from the cautes stated.
4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

Decm or mle) . 22¢. DATE SIGNED

TYPEWRITER RIBBON

SHOULD READ -

23a. BURIEL, CHEMATION," | 22b. DATE | or CEMETERY OR CREMATORY T LGCATION {City! town, or county) {Sta
REMOVAL (Sppcify) . . . . .
Kortal Jan, 3, 196% O0.F. (emetens Smithvidle, flissouni -~
24. FUNERAL DIRECTCR — ADDRESS & 25. DATE RECD. BY LOCAL REG._ | 26. REGISTRAR'S SIGNATURE

Nel onaa Funeral Home SMIVJ‘JMQ, Mo, P

{Licensed Embalmer's Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




Ny
e &Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embaimer No.

working under my personal supervision.

Student - Signed !:VLC’Z':!—;I-é//‘ 6/ W

Signature of Student Embalmer

- w5 24

Licensed Embalmer No.

P. O. Address ; . e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated ab?ve.




